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The Board of Registration in Pharmacy hereby submits The Annual Report of The 
Board for fiscal year ending June 30, 1977 in accordance with G.L. C.112,s.2,. 
The Board Its Function and Composition 
The Board of Registration in Pharmacy dates back to 188" twenty-one years before 
President Theodore Roosevelt signed into law the Federal Food, Drug aDd Co8Jll8'tic 
Act. 
It represents one of the first consumer protective agencies established to 
elevate the standards of practice and to protect the consumer against deceit, 
mal-practice, substitution of drugs, the use of counterfeit drugs and gross-
misconduot in the practice of the profession. 
The Board represents a State Administrative Agenc,y with quasi-judicial authority 
which implements and maintains the organization, standards and procedures with 
respect to the professional conduct and practices of pharmacies, pharmacists and 
wholesale druggists for the protection of the health, safety and welfare of the 
citizens of the Commomrealth. 
In order to safeguard the interests of the general publio, the Board 1ndividual.:q 
and cooperatively with other state and federal agenCies, .an1tors and enforces 
relevant federal and state statutor,y and regulator,y provisions to iD8ure quality 
standards of pharmacy education, training and practioe. 
!he Board is composed of five members appointed by the Governor. Each serns a 
fiTe yea:r term. Each year a memberrs term expires and he/she is re-appointed or ' 
replaced. Four of the Board members are registered pharmacists. Three of the 
pharmacists represent the retail pharmacies.; one p~1st represents the 
hospital pharmacies and the fifth member is a public member representing the 
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The statute provides for six agents to be assigned to the Board, however only 
four agents are funded. 
Agents of the Board may inspect drugstores and other places of business wherein 
drugs, medicinals and medical supplies are sold and distributed. They perform 
routine inspections of the Board's licensees; monitor the activities of registrants 
in connection with foreclosures, receiverships, bankruptCies, closures due to fire, 
flood etc. The agents conduct accountabilities of drugs in the licensed estab-
lishments; are called upon to resolve consumer complaints and conduct routine 
inspections. 
The Board has suspension and revocation powers, after hearing under the provisions 
of the Massachusetts Procedure Act. 
Suspension or revocation may be as a result of a licensee being a menace to the 
public by reason of improper use of intoxicating liquors or drugs, insanity, guilty 
of deceit, malpractice, gross mis-conduct in the practice of the profession, or aQ1 
offense against the Code of Professional Conduct, or violations of the Rules, 
Regulations and pharmacy laws. 
The disciplinary area has a high ,priority in the Board's activity. Cases involving 
drug diversion of controlled substances which have a high potential for abuse 
certainly demand considerable attention. 
The Executive Secretary is appointed by the Board members as well as its agents and 
are subject to Civil Service. 
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Agent Ednnmd S. Fitzpatrick was out on sick leave from July 1, 1976 to November 30, 
1976. On December 1, 1976, Agent Fitzpatrick retired from state service. On 
April 27, 1977, Mr. Fitzpatrick died after a long illness. He served the Common-
wealth for many y~ars. Due to the loss of this agent from the time of sick leave 
and thereai'ter, the Board had to function with three agents. 
On June 29, 1977, Mrs. Eleanor M. Pendergast was appointed by Governor Michael 
Dukakis to serve as the hospital pharmacy member of the Board to December 1, 1981. 
Mrs. Pendergast replaced Dr. Ethel T. Pierce whose term had expired on January 31, 
1977. 
The Board clerical staff consisted of two persons, a Junior Clerk, Grace Mastropietro 
and a Senior Clerk, Lee Gulla. There was a dire need for a Principal Clerk and 
additional help in order to execute the clerical work of the office. The office 
staff is to be commended for its performance and accomplishments, working with 
limited resources and under adverse conditions. 
Board Activity 
The Board has issued memoranda on a continuing basis to disseminate necessary inform-
ation to its licensees relative to changes in regulations, laws, interpretations, 
standards of practice and other pertinent information. It has been noted in past 
reports that there was a need for direct mailings directly to the licensees; however, 
due to lack of persormel and funding, this becomes an ~ossibility. The Board 
utilizes the indirect means of cODlllllllllications by distributing the memoranda to State 
and local associations for reprint in Newsletters. Copies are also forwarded to 
the Colleges of Pharmacy, wholesalers and key distribution points. 
EDmples of memoranda are: changes in the Official Compendia (USP, NF); security 
and drug diversion; SUJI1IIl8.l7 of the child safety closure provisions; provisions of 
The Controlled Substances Act; rescheduling of drugs both federal and state; FDA 
price listing regulations; distribution of methadone through community pharmacies 
for use as an analgesic; review of The Poison Prevention and Packaging Act of 1970; 
new laws on Pharmacy etc. etc. 
The Board has addressed the student bodies of the three colleges of pharmacy located 
in Massachusetts for the proper orientation on licensing procedures, recipr:oeity, 
internship program and the importance of proficiency and competence in the practice 
of the profession. 
The Board was represented at the District I Ammal Meet1llg of The National Associa-
tion of Boards of Pharmacy (NABP) and The American Association of Colleges of 
Pharmacy (AACP) at Hyannis, Massachusetts, in the Fall of 1976. 
The Emcutive Secretary attended the meeting of the secretaries of The Boards of 
Pharmacy sponsored by N.ABP in Chicago, Illinois. The object was to discuss the 
availability of pharmacy and pharmacists listings for national number:lng systems, 
the administration of NABPLEI (National Boards) Wi1ih E.T.S. representatives; ~­
power studies etc. 
The Board supplied speakers to address civic organizations (Rotary, Kiwanis) on 
subject matter relative to "The Pharmacy Board as a Consumer Protection Agency". 
"The Pharmacists Responsibility and Consumer Complaints" ew. 
The Board was represented at The National Conference on National Legislation and 
Public Affairs - Washington, D.C. sponsored by The National Association of Re1;aU 
Druggists. 
The Board took part in a series of seminars in various parts of the s1;ate to give 
the pharmacists an update on regulations, laW and standard of practice. 
The Board also took part in a seminar sponsored by the Department of Public Health 
on "The Role of the Consultant Pharmacist in Long Term Care Facilities". 
The Executive Secretary was a judge in the evaluation of The Science Fair and 
kposition - Quincy School Systems - relative to the drug area. 
The Aquinas Jr. College of Milton - class on medical seere1iaries and assis1iants 
were addressed relevant to the 1811 on dispensing of medication and prescribing 
habits. 
The Emcutive Secre1;ary took part in the panel discussion "Focus an the Sunset 
Legislation" and the impact it will have on the professions hosted by the state 
Administration Committee. 
In September of 1976, a survey was conducted by the Massachusetts COD.BWDers Council 
j ointlJr With The Real. Paper, of sixty-nine randomly selected pharmacies in the 
following cities: Boston, Brookline and Cambridge. As a result of the survey, 
complaints were filed against nine pharmacies by the Massachusetts Consumers CouncU 
for alleged violations of certain rules and laws governing the conduct of pharm-
acists and pharmacies. After a series of hearings before the Board, consent orders 
were presented. Thereafter, amendments were made of the complaints bt the Mass. 
Consumers Council. Following negotations and discussions between all parties in-
volved, consent orders were presented for Board approval. Subject to certain 
modifications, the Board accepted the consent orders. Details of the prOVisions 
and details may be found in the Board records and Secretary t s log. The procedure 
alleviated taking of testimo~, examination of witnesses and de1~ed hearings. 
The Board conducted several meetings to discuss the re-eva1uation of its Rules and 
Regulations. Particular attention was directed to the U.S. Supreme Court Decision 
which deemed unconstitutional the prohibition of advertising of preSCription drugs 
for the purpose of relating the price to the consumer. The Board voted to repeal 
Rule 49 - items 16 and 20 of The Code which related to prescription drug advertis-
ing. 
The Board also voted a complete revision of The Regulations to address itself to 
the modern standards of practice as for example, the giving of dispensing inform-
ation to the consumer. In the interim the Board received a declaratory judgement 
decreed bt the U.S. District Court ~a1idating the relative regulations on 
advertising and The Statutory reference thereto. Therefore, the Board need not 
enforce the Statute or the Regulations pertaining to advertising. 
During one of the Board meetings, Mr. John Stallworth, the public member of the 
Board related a summation of meetings held at the request of The Office of Consumers 
Affairs. The summary called attention to a proposal to consolidate the clerical 
and investigative staffs in The Division of Registration. The intent not being to 
reduce pay grades or personnel, nor to change the Board structure and function. 
Neither was there intent to merge arry Boards. The consolidation would serve to 
centralize budgets and pool certain clerical workers and perhaps investigators in 
the hope for ,better utilization of the personnel resources and to promote efficiency 
and obtain better results from the monetary and personnel allocations to The 
Division of Registration. Board input and expertise was solicited in order to 
promulgate a practical and feasab1e proposal. 
On December 1, 1916 in accordance With G.L. chapter 13, section 23, the Board held 
the organizational meeting. Francis Finn! was elected president for the calendar 
year 1911. Mr. Finni replaced the former President, Dr. Ethel T. Pierce. 
Education and Examinations 
The Board adopted The Americal Council on Pharmaceutical »iucation (ACPE) as the 
accrediting agency for undergraduate professional education. The ACPE is the only 
accrediting agency in pharmacy. It is an autonomous agency whose membership is 
derived through the American Association of Colleges of Pharmacy (AACP), The 
American Pharmaceutical Association (APhA), The National Association of Boards of 
Pharmacy (NABP) and the American Council in Education. In addition, a panel 
consisting of public representatives, serves in an advisory capacity to the 
Council and provides for public contribution ot its proceedings. The Council is 
recognized by the U. S. Commissioner of Fducation, The Department of Health 
Fducation and Welfare and the Council on Post-secondary Accredition. The Board 
utilizes the American Council on Education publication of a list of approved 
colleges each year. 
students in Pharmacy are required to complete a five year course of study in an 
accredited or approved college or school of pharmacy. The curricula embraces 
demanding courses of study in chemistry, physics, biology, mathematics, pharmacy 
and pharmacology. In addition to the basic sciences, the student is given courses 
in business administration and the humanities. During the course of study, the 
student must complete an internship program of a minimum of 1500 hours under a 
qualified preceptor approved by the Board. The internship progr8l'll provides the 
balance between actual competence and the formal educational proficiency of the 
student. 
The Board ado~ts the National Association of Boards of Pharmacy Licensure EXamina-
tion (NABPLEX) to examine the candidates for licensure to practice pharmacy in the 
Commonwealth. The examination has been developed in cooperation with Educational 
Testing Service (E1rS) of New Jersey. The examination is conducted strictly by the 
procedure outlined in the Supervisor's Manual furnished by E.T.S. 
On January 24, 25, 1977, 116 candidates were examined by the Board, 80 of the 
candidates passed the examination. On June 30, and July 1, 1977, 294 candidates 
were examined of which 204 passes. In other words during the fiscal year 410 
candidates were examined and 284 became registered pharmacists. This indicates 
a failure rate of )1%. 
The facilities for conducting the examinations were provided by the Massachuset~s 
College of Pharmacy at no cost to the Commonwealth. The Board staff supplied the 
proctors at no additional cost to the Conunonwealth. 
In March of 1977, the Board met with a selected number of the faculty of Northeastern 
University School of Pharmacy and its Dean at the Faculty Centre. In ~ of 1977, 
The Board met with representatives of the Massachusetts College of Pharmacy. The 
purpose for these conferences was to discuss apparent student deficiencies as 
revealed by the past Board examinations; to consider possible changes in the college 
curricula and make necessary recommendations; to discuss future changes anticipated 
in the practice of pharmacy; look into continued education programs; internship; 
radio-pharmacy ete. Possible re-arrangement of the structure of the curricula to 
eliminate the weaknesses and enhance the strong points of the finished product was 
discussed. Recommendation from academia was sought for transmittal to NABP from 
the standpoint of regional input into the Blue Ribbon Committee on Ez:8minstions in 
order to arrive at a cross-section of Pharmaceutical practice and learnins. 
Legislation 
On June 28, 1977, Chapter 339 Acts of 1977 was approved by the Governor. The Act 
mnended Chapter III General Laws by adding after Section 25G, Section 25H. 
This section allows for the return from a health care facility to the pharmacy 
vendor by the pharmaCist consultant or resident of the faCility, any unused medic-
ation provided that such medication is sealed in unopened, individual..ly packaged 
units and within the shelf life of the medication and f\1rther provided that the 
medication is not a controlled substance as defined under G.L. chapter 94c. 
On October 20, 1976, the Governor approved chapter 444, Acts of 1976. 
This Act repealed Section 27 of G.L. chapter 112 which directed that a complaint 
against a violater be filed within 60 days of the act complained of, or within 
60 days after a c~iction by a court of competent jur~sdiction. The time element 
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was a hindrance and handicap to the administration of disciplinar.y action b.1 the 
Board. The new Section 21 - extends the time limit to within six months of the 
act cormnitted, or six months within a conviction b.1 a court of competent juris-
diction. 
Ghapter 410 Acts of 1976 was signed into law on October 22, 1916. 
This Act further regulated the establishment of a Formnlar,y of Interchangeable 
Drug Products. The composition of the Commission was changed from the former 
law in an attempt to introduce greater expertise into its membership. The 
Formulary shall be adopted b.1 regulations of the Department of Public Health. 
Said Formulary shall not include drugs which are subject matter of patent rights, 
nor shall it include those drug products for which bioequivalence is considered 
essential, but for which bioequilalence has not been established by F .D.A. 
Copies of the Formulary shall be distributed b.1 the Commission to plV'sicians and 
pharmacists. Revision of the Formulary shall be at least once a year. 
Prescriptions shall be written on approved forms b.1 the Department of Public Health, 
containing two lines for the practitioner's signature, denoting either the use of 
a "interchangeable" drug or "dispense as written". 
The Formulary law directed that consumer complaints on non-compliance be referred 
to the Secretary of Consumer Affairs. The Secretar,y in turn would refer the 
complaint to The Office of the Attorney General. However, on November 3, 1977, 
(Chapter 707 of the Acts of 1911) the reporting of non-compliance violations 
mechanism was changed. The Secretary under the amended law refers the complaint 
to The Board of Registration in Pharmacy and where appropriate, to the Board of 
Registration an Discipline in Medicine, for appropriate action. 
On October 26, 1976, Chapter 498 Acts of 1976 was signed into law. 
This law further amended Section 18 of chapter 94c b.1 addlllg a new paragraph (c). 
Under this law, plV'sicians in contigu.ous states '4l83 be registered in Massachusetts 
only for the sole purpose of authorizing the filling of preSCriptions Within the 
Commonwealth. Unless the plV'sician is licensed to practice in the COJIIIlOllWealth, 
he is not authorized to possess, administer or dispense controlled substances as 
provided for in Section 9 of Chapter 946, or to practice medicine in the Commonwealth. 
Any preSCription written by the pl\Ysician in a contiguous state and registered in 
the Commonwealth for the sole purpose of having his prescription filled by Mass. 
pharmacies must conform with the prOVisions set forth under Chapter 94c. 
Statistical Information and Trends 
PreSCription prices show stability. Indexes to measure price trends prepared b.1 the 
Bureau of Labor Statistics of the U. S. Labor Department show drug prices at both the 
patient and manufacturer's level to have remained remarkablY stable over the recent 
years. The average price for a prescription was $5.60. It is estimated that ab(JUt 
25% of approximatelY 1.3 billion prescriptions filled in 50,500 community pharmacies 
in the United States are 3rd party prescriptions. Generic prescribing accounts for 
11.5% of all new prescriptions for calendar year 1976. New prescriptions account· 
for 50.8% of the total preSCriptions filled (refills = 49.2%). National Prescription. 
Audit (NPA) reports 513 generic products registered in 1976, an increase of 15% over 
the previous year. Chain pharmacies in the Commonwealth now control 12% of all 
pharmacies. An increase in super stores and a decrease in so-called "apothecary" 
pharmacies continues. A decrease in sole proprietorship and an increase in the 
corporate type of ownership may be reflective of the increase in chain pharmacy 
activity. 
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Pharmacies that were open for business 10 hours or more are showing a reduction in 
the number of store hours open for business. This is probably due to an increased 
payroll and utility costs as well as the hazards of a crime climate generated by 
increased drug diversion of controlled substances with a high potential for abu.8e. 
The Board is considering amending the regulation by lowering the store hours from 
80 hours a week (unless waivered) to a 12 hour week. 
A suney of pharmacists for calender year ending December 31, 1916 showed the 
following results. 
1. Number of pharmaCists in good standing - 6839. 
2. Total number of pharmaCists who were actively engaged - 4586. 
3. The breakdown of the active 4586 follows: in retail pharmacy 22l~1 owners or 
part-owners of pharmacies 169; employees 1356; other 60; unknown 34. 
4. ~loyed in institutional pharmacies - 626. 
5. Employed by manufacturers or wholesalers and as field representatives - 68. 
6. In teaching and governmental positions - 43. 
1. In miscellaneous or unkown pharmaceutical capacities - 1630. 
The total number of pharmaCists who reside in the State and are not engaged in 
pharmaceutical pursuits total 604. The total number of pharmaCists who reside 
out-of-state - 1649. 
The greater number of pharmaCists who practice are within the age group between 
30 - 49 years of age. Of the active 4586 pharmacists reported, 391 are women. 
Women pharmacists are steadily on the increase. 
Tremendous change in the consumer awareness and attitude towards drugs is evident. 
It goes beyond the great debate on generic vs brand. The consumer wants to know 
why he/she is taking the medication, its possible side-effects, reactions and 
inter-actions etc. The right to know becames exceptionaJJ.y clear particularly 
after recent high court decisions. 
Clinical pharmacy has gained widespread recognition. Emphasis is placed on drug 
therapy in contrast to drug product orientation of the pharmacist. Modern practice 
tends to develop a patient-oriented attitude. 
Federal policy towards the pharmacist points to the requirement of clinioal training 
as a pre-requisite to federal fllndjng of some of its programs. Unfortunately, on 
the other hand, no federal health care reimbursement program provides for payment of 
such servioe other than for ~nt of such service which is of the traditional 
act of dispensing. 
High quality service can only be assured by allocation of inoreased fUnding, 
staffing, legal assistance and other resources. 
The following financial statement and a record. of the Board Meetings, Hearings, 
Decisions etc. is self -explanatory • 
BOARD OF REGISTRATION IN PHARMACY 
FINANCIAL STATEMENT 
FISCAL YEAR 1977 
JULY 1, 1976 to JUNE 30, 1977 
INCOME 
Drug Store Permits •••••••••••••••••••••••••••••••••••••••. $ 
Certificates of Fitness •...••••••••••••••.•••••••••••••••• 
Wholesale Druggists Licenses •••••••••••••••••••••••••••••• 
Drug Store Controlled Substances •••••••••••••••••••••••••• 
Wholesale Controlled Substances ••••••••••••••••••••••••••• 
Hospital Controlled Substances •••••••••••••••••••••••••••• 
Biennial Renewal of Personal Certificates of Registration. 
EJcamination Fees •••••••••••••••••••••••••••••••••••••••••• 
Reinstatement Fees ••••••••.••••••••••••.•••••••••••••••••• 
ReCiprocity Fees •••••••••••••••••••••••.••.••••••••••••••• 
Duplicate Certificates •••••••••••••••••••••••••••••••••••• 
Certified Statements •••••••••••••••••••••••••••••••••••••• 
TOTAL NET RECEIPTS 
EXPENSES 
$ 
Executive Secretary., Services ••••••• 1 ••••••••••••••••••••• $ 
Agents Services ••••••••••••••••••••••••••••••.•••••••••••• 
Members Services •••••••••••••••••••••••••••.•.•••••••••••• 
Members Services, Accounts Pqyable •••••••••••••••••••••••• 
Repairs ...•.•..••••••••••...••••••••••••••••••.•.••••.•••. 
Repairs, Accounts Pqyable ••••••••••••••••••••••••••••••••• 
Travel - Members & Agents ••••••••••••••••••••••••••••••••• 
Travel, Accounts Payable •••••••••••••••••••••••••••••••••• 
Office Exp. from App. of Director of Reg •••••••••••••••••• 
Office EXpense, Accounts Payable •••••••••••••••••••••••••• 
Office Personnel Services (including Temp. Help) •••••••••• 
TarAL EXPENSES 
ROMULUS L. DENICOLA 
EXECUTIVE SECREl'ARY 
$ 
7,830.00 
3,050.00 
5,900.00 
3,400.00 
1,450.00 
100.00 
66,500.00 
10,425.00 
2,810.00 
2,200.00 
110.00 
219.00 
103,994.00 
18,851.14 
53,557.52 
5,250.00 
208.00 
1,350.00 
703.30 
5,760.00 
1,813.94 
8,142.33 
8,255.17 
16,613.88 
120,505.28 
BOARD OF REGISTRATION IN PHARMACY 
JULY 1, 1976 to JUNE 30, 1977 
MEETINGS and HEARINGS 
The number of Meetings of the Board (including Hearings) were ••••••••••••• 197 
These Meetings and Hearings included the following Categories: 
Applications for New Drugstores 
Applications for Wholesale Druggists 
Applications for Reciprocity and Duplicate Certificates 
Violations of the Code of Professional Conduct 
Violations of Chapter 112,' Section 61 - (Gross Misconduct & Malpractice in the 
Practice of the Profession) 
Rules & Regulations 
Non Conformity with Federal Laws 
Proposed Changes on Rules & Regulations 
Rules & Regulations 
Examinations and Assembly of Markings, etc. 
RESULTS OF HEARINGS 
Drugstore Permits Revoked (Indefinitely) •••••••••••••••••••••••••••••• l 
Personal Certificate of Registration Revoked •••••••••••••••••••••••••• l 
Certificate of Fitness Suspended •••••••••••••••••••••••••••••••••••••• l 
Personal Certificate of Registration SUspended •••••••••••••••••••••••• 3 
Personal Certificate of Registration Suspended (Indefinitely) ••••••••• 2 
GENERAL INFORMATION 
, 
NUlTlber of Dru.g stores ••••••••••••••••••••••••••••••••••••••••••••••••• 1443 
Number of Certificate of Fitness •••••••••••••••••••••••••••••••••••••• 1017 
Number of Controlled Substance (Retail) ••••••••••••••••••••••••••••••• 1443 
Number of Controlled Substance (Hospital Pharmacies) •••••••••••••••••• 196 
Number of Controlled Substance (Wholesale) •••••••••••••••••••••••••••• 57 
Change of Managers ••••••••••.•••••••••••••••.•••.••••••••••••••••••••• 119 
Change of Corporation & OWners •••••••••••••••••••••••••••••••••••••••• 47 
New Dru.g stores....................................................... 4? 
Closed Drug stores ••.••••••••.••••••••••••••..•••••••••••••••••••••••• 73 
Closed Hospital Pharmacies............................................ 1 
Dru.g Stores Removed................................................... 9 
Active Registered Pharmacists ••••••••••••••••••••••••••••••••••••••••• 7476 
Active Registered Assistant Pharmacists ••••••••••••••••••••••••••••••• 47 
No. of Pharmacists who have Reciprocated with other States............ 82 
BOARD OF REGISTRATION IN PHARMACY 
JULY 1, 1976 to JUNE 30, 1977 
EXAMINATION FOR REGISTRATION AS PHARMACISTS 
EXAMINED RIDIsrERED 
January 24, 1977 ••••••••••••• 116 ................ 80 
June 30, 1977 •••••••••••••••• 294 . .............. . 204 
TOTAL 410 284 
REGISTERED BY MASSACHUSEl'TS THROUGH INTERSTATE RECIPROCITY 
Colorado · ......................................... . 1 
Connecticut ........................................ 1 
Illinois · ......................................... . 2 
Indiana ......... , ................................. . 1 
Iowa ••••••••••••••••••••••••••••••••••••••••••••••• 1 
Louisiana · ........................................ . 1 
Maryland · ......................................... . 1 
Michigan · ......................................... . 3 
Minnesota · ........................................ . 3 
New Hampshire ...................................... 1 
New Jersey ......................................... 2 
New York · ......................................... . 9 
Pennsylvania ....................................... 5 
Puerto Rico ........................................ 1 
Rhode Island ....................................... 6 
Tennessee • ••••••••••••••••••••••••••••••••••••••••• 1 
Vermont ............................................ 1 
Virginia 
••••••••••••••••••••••••••••••••••••••••••• 3 
v.yoming 
•••••••••••••••••••••••••••••••••••••••••••• 1 
TOTAL ... ~ ...... . 44 
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Br ORDER OF THE BOARD: 
I.loUII~US L. 'DeNicola, Pharm. D. 
Executive Secretary 
